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COVER LETTER

TO: Amendment Section
Division ol Corporations

NAME OF CORPORATION: /{f

DOAIDIGNEF
DOCUMENT NUMBER: i/

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter w the fullowing:

{Name of Cantact Persan)

(Firm/ Company)

{Address)

(City/ State and Zip Code)

¢ used Tor illlédlmlld reponl ol 1w

For further inlormation concerning this matter. please call:

Nitols Uk Aoy ) Y55¢

(Name of Comtact Person) (Arca Code)  (Davtime Telephone Number)

ation)

Enciosed is a check for the following amount made payvable to the Florida Department of State:

Rﬁ)s;sr-‘ilingl-‘ec 084375 Filing Fee & 084375 Filing Fee & [J$32.30 Filing Fee

Centificate of Status - Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is

Lznclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corpoerations
PO Boa 6327 Clifion Building

Tallahassee. FLL 32314 2661 Executive Center Cirele

Tallahassce, FL 32301



Articles ol Amendment
o
Articles of Incorporation

uf

(Name of Corporation as currenthy filed with the Plovida Dept. of State}

(Document Number of Corporation GFknowny

Pursuant to the provisions ol section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopis ihe following

amendment(s) o its Adicles of Incorporation:

Ao I amending mame. enter the new naume of the corporation;
The new
name must be distinguishatie and contain the word “corporation™ or “incorporated " or the abbreviation =Corp. " or e,
“Company " or “Co”may not_be uyed in the name
o X ]
. L . . ~1: =2
B. Enter new principal office address, if applicable: T
(Principal office address MUST BE A STREET ADDRESS ) : I o
o~ ")
= () v
I - N £ T
.;{_: -— s :-—'*.-:.
[Fpa iy
. . . . . rr, 3 ¢ 2
C. Enter new mailing address, if applicable: i -—- Jp—
{Muailing address MAY BE A POST OFFICE BON - Mo ey
[ =
LY m

D, If amending the registered agent and/or registered office address in Florida, enter the aamegl the
new registered agent and/or the new registered office nddress: i
j‘: o
Nemie of New Resristered Agent: \Ja{:&! . , (0 LUE Ww’
Hol "ALA Teack Al '
) rf’hn‘;i;\rn'ur cudifress) = )
New Revistered Office AAddress: .
\9{’ AM}Q«{‘S'EILQ . Florida ijL)PC>

(i (Zip Code)

UL

u il oblisations of the position.

New Hegistered Apent’s Sionature, if chanpging Registered Agent;
P herehy aceepr the appointment s registered agent, Iumﬁ.'m'_yl'i!h and qee;

Signature of New Regisiered Agent, it clunging
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If amending the OfMcers and/or Dircetors, enter the tite and name ol each officer/director being removed and title, mme. and
address of eachh Oficer and/or Director being added:

(At additional sheets, [ necessany

Ploase note the afficer divecior ditle by the jivse fetter of the office title,

P Presidens U Viee President: T Treasurer, 8 Seerviary: 1) Digvctor. TR Trastee; 0 Chadrmen e Clerk: CEO Chief
Fxecurive (Mfficer; CFO = Chief Financiad Officer. I an ufficer direcior holds more then ane title, fise the fivst letter of vach office
helid President, Treasorer, Direetor would be 1711)

€ hunges shoudd be noted in the following manner, Curre el Johm Do s listed as the PST and Mike Jones i fisied as e I fhere s

a change, Mike donea feaves the corporation, Sallv Smith is sermed e 1Vand S These shoudd be noled s Jolin Dae, PTas a Change.

Mihe Jones, Vax Remenve, and Safly Smith, 517 as an ddd,

Exmmple:
N Change P John Doe
N Remove v Mike Jones
N Add SV Sally Smith
Type ol Action Title Name Address

{Check Oney

b Change & J\:’@J\C K el é, gji Jéiﬂg/dut )

an L Szol|

Add

Remove

<

) Change
Add
4
;(2 Remaove
3) Change
Add

) ___ Change }__ \?l“(:u—yl MQJ"{; H/U‘ |4 J{?ll?/j! !l/d/

X add _,,ﬂ - {'{3(‘5+ Ne. F L.
Remove (_j LQ ()XO

y o N llSn Blex  Hor At iud
X hiStee FC
Remove Kj Z&?C)

b Crnge i Mﬂ o, GT /f el A1 %70"(’5 Al

Y aa 0 L HiuShes 7
O A0k

Remove
Page 2 of 4



E. if amending or adding additional Articles, enter change(s) here:
(atiuett additional shects, i necessaryt (B specific

Pave J ol 4



The date of each amendment(s) aduption: - ifother than twe

date this document was signed.

Effective date o applicabie:

tire more thae W0 dovs after amendwen fite daies

Note: If1he dote inserted in this block does net meet the applicable stanpory filing reguirements. this date will not be listed as the
document’s elTective date on the Depariment of State’s records,

Aduption of Amendment(s) {CHECK ONE)}

O The amendmentisy wasfwere adopted by the members and the number ol vates cast for the amendmeny s
washwere sufficient for approval.

There ure no members or members entitled w vote on the amendmem(s). The amendmentts) was/were
adopted by the board of directors.

[Daied

enalure \_/Q;iMAQ\ M
(By the chmrmrhk;ivu,c chairmiip oT™e board. president or other officer-if directors
have not been sefescted. by an incorpresdtor — i in the hands of u reeeiver. trustee, or

other court appainted fiduciary by that fiduciary)

(Urf hew) L Okac W

{Typed or printed name of person signimg)

Poes

(Title of person signing)
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